
 

GIS Project Request Form 

 

Request Date:  ___________________ 

 

Target Completion Date: ___________________ 

 

Your Name:        _________________________________________________ 

 

Phone No/Ext:      _________________________________________________ 

 

Dept/Unit/Business Name:__________________________________________ 

 

Type of Request (check one):  Map   GPS Data Acquisition  Other 

 

Description of Request: 

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________ 
 

Media Type:   Paper  Digital  File Format _______________________ 

   

  Map/Image Size: _________________________________ 

 

   Color  Black and White 

 

Please describe the purpose of this project (Report/Project Name, etc.) 

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________ 

 


Geographic 
Information 
Systems 

3 Primrose Street 
Newtown, CT   06470 
 
technology.gis@newtown-ct.gov 
 

Phone: 203-270-4270 
Fax: 203-270-6118 
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